FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT ¢ 195018 Secretary of State
1. Entity Name 05-02-2003 90379 048 ***150.00
MILNE FAMILY COMPANIES, INC.
Principal Place of Business Mailing Address
P.O. BOX 14377 P.O. BOX 14377
JACKSONVILLE FL 32238 JACKSONVILLE FL 32238
) . AR ERRRARH
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59.0??522? Nat Applicable
ap Country Zip Country 5. Cerificate of Status Desiad [ $8+79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
MILNE, DOUGLAS J. Street Address (PO. Box Number is Not Acceptable}
4595 LEXINGTON AV
JACKSONVILLE FL 32210
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and 1itle it appiicable. (NOTE: Registered Agertt signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . L )
N 9, £ Fi
Ater hay 1, 2003 Foo will e $550.00 e e 1y $5,.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v 3 Celete TITLE O] change [ Adgiticn
NAME EVANS, WILLIAM H RAME
e aovsess | 4585 LEXINGTON AV STREET ADDRESS
CITy-ST. 2P JACKSONVILLE FL CITY-5T-2
THLE PD [T Detese THILE [Jchange [ Addition
HAME MILNE,DOUGLAS J NAME
STREET ADDRESS | 4595 LEXINGTON AVE STREET ADDRESS
ciy-st-2p | JACKSONVILLE FL CITY-ST-7iP
THLE 185 .- o ] Delete | R Cichange [ Addition
NAME WELLS, MARIE . NAME
STReeTA00RESS | 4595 LEXINGTON AVE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2IP
" mme ViD C Delete TITLE [JChange [ Addition
NAWEE MILNE, JACK F. NAME
STREETADDRESS | 4595 LEXINGTON AVE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-21P
TILE [ Dalete TILE DTl crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Stalutes; and that my namé appears in Block 10 or Block 11 if

changed, or on an attachmy iW@ like empowered.
‘r VAT T A o o e S 8 o S Y
SIGNATURE: ‘ a\ujl :T“wm'ul':;u ”p:sa@;x\wgis%.-wi,,zz

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytima Phone #

AV B99vECD

CR2E034 (10/02)



